Airway stenting with the LT-Mold: experience in 30 pediatric cases.
The purpose of this study was to assess the safety and efficacy of stenting in upper airway reconstructions for benign laryngotracheal stenosis (LTS) with a newly designed prosthesis, the LT-Mold. The LT-Mold and its proper use during open surgery and endoscopy are described, and the experience gathered from a prospectively collected database on 30 pediatric patients treated for complex LTS or severe aspiration is reported. This series is compared to the results with other stenting methods. From the 30 patients, 24 were available for evaluation. In six cases, the prosthesis was still in place. In no patient did the prosthesis induce any pressure necrosis or granulation tissue formation in the supraglottis and glottis. Before adding a distal round-shaped silicone cap to the LT-Mold, some granulation tissue was seen at the upper margin of the tracheostoma. One prosthesis extrusion and loss of the silicone cap in three cases have to be reported. Twenty-one of 24 patients were decannulated after a mean duration of stenting of 3 months (range 1-12 months). The mean follow-up after decannulation was 1.5 years. The early experience with the LT-Mold shows that long-term stenting for complex LTS is safely achieved when the prosthesis is used with its distal cap. The softness and smoothness of the prosthesis with a round-shaped configuration of both of its extremities help avoid ulceration and granulation tissue formation in the reconstructed airway. Adequate fixation is mandatory to avoid extrusion.